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This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.
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1. File Number U-’l/d 06@ 2. Fiscal Year Covered From:
ol 01|/ 7ens] Thown: i1/ L lsee!

.| 3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name {@qmﬂ[ 2|K!| W ewmnD - [ Name wah.( K(AV&%Q&“‘ %iéﬁ o..,é Qnm’sima_‘fm&i
trad s Copumary )
Labor Organization File Number _‘A; @ﬁq
P.O. Box, Bldg., Room No., if any l | P.0. Box, Building and Room Number, ifany[ ' |
stost |54 MW windwsead D | street | ADD % MAI T : |

oty |Lazs uwawaide _ || oty {:Q“é‘g'@mc;'m%&” o R
State | MRS R T \zwcmu%%@%:\ | state FLUSU A | zZPcode+d A DL |

5. Position in labor organization.

| Business Mwmmassw/ , o - N

Enter appropriate data below f, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the fellowing interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

&. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, o Incomne.
s ; I - - .
Name i

i
|
Trade Name, if any: : i I

P.O. Box, Bldg., Room Ne., if any . - - f

7.b. Amount.
Streel | |
! I
ciy | | | | | |
State | ZIPCode+4 | N d
| _ | / e
Signature
16. Signature and verification. The undersigned declares, undar penalty of Perj fr appli \ble pohalties o e law, that all of the information
submitted in this report (including the information contained in any accompanying documents),\has peen examin e 3|gnatory and is, to the best of the

undersigned's knowledge and belief, tgle, commect, and complete. (See the section on penaltiesTn the instructions.)

[&--04 ] | &b 34T 03288 |

Date Telephone Number
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Name of Person Filing Gj@“f’rr% \< X{Qw

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with vour labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | . |
Trade Name, if any: ’
P.O. Box, Bldg., Room No,, if any - o 7 o
Strest ! 7 . |
City [ g

State | | 1P Code + 4 , |

9. Business deals with:

i |, a. Labor Organization

[ i b. Trust

{ f ¢. Employer

10. If 9.b. or 9.¢. is checked give frust or employer's name.

Name l 7 |
Trade Name, if any: - _V ‘
P.O. Box, Bldg., Room No., if any . l
Slreetl 7 . |
ciy | |

State | | ZIPCode + 4| |

|

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
(Including frade name, if any).

Name (B Cross Bhas Wriddd & (Gngas C,'éﬂs{ |
Trade Name, if any: | |
P.O. Box, Bidg., Room No., Ifany | |
street 220} W Tvaat ]
o [Kansas Qi |
State | Mi@%b}k};’i

| ZIP Code + 4 |ln A O8S  |

14.a. Nature of payment. _ 7
@aﬁ%ﬁ-&mgmﬁm 0% O o fnze of -
£ 31510
L Corgos .C‘E‘E{ Cludks YR
(@Kyﬁaf\:c&s 105

13.b. Is the Business an Employer 'N{Q or Gonsultant 'N@' 7

14.b. Amount of payment.

& 21,615

|

|
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